MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-“:/0‘2'?’205

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE M
. . _— - A 1
0O NOT WRITE Regirtration District No. ____________...EE_J?rimury Registration District No. s..h.ﬁ..ﬁ_l}eghmr's No. ___li__%_$_____ 5‘ NUMBER

ON THIS §TUB AMENDED ——t -
o

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased li . 1f inwtitution: Residence befors
a. COUNTY oone a StareMissouri ., county Doone’ admission)

VS 300
Rev. 4/59

'0/0%

2000

b. Colll"Y (if outside corpornl.e limits, give TOWNSHIP only) l.e.ng1h of ;luy in 1b <, Cé':‘Y Insice Limifts
8n  Columbia Lisalima 1own  Rocheport Yes @ No [J

¢ FULL NAME OF {If NOT in hﬂlle| give_lecation) Insida Limits d. STREET ; if cutiide, give locatlon) Reside on Farm
HOSPITAL OR i1 route ﬁ ngggtgfmty Yes B NI AoDRESS foute ‘1 YO NeD

INSTITUTION
3. ['T:;Eoru: _DE)CEASED First Middle Llas 4, DATE Month Day Year
rin OF
CLARA PEARL AGATN DEATH JULY 13 1963
5. SEX a COLOR OR RACE 7. Morriedl] Mever Merried [J [B. DATE OF BIRTH | - AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female "hlte Widowed [} Divorced [J 6_19_189’_[ 69 Months | Days LHnurl I Min,
108, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
duri ing life, even if retired . -
SIS BN TE™ i retired) Hopa Boone County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
John Tekotte Josephine King Ray Again
T5. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ne, oNsa'lr.nownl (1f yes, give war or dates of tervi Rﬂy Aga’in, nOChepOI‘t, Yo.

18. CAUSE OF DEATH {Enter only one cause per line ToOr (5], {0, ana (tl INTERVAL BETWEEN
#ART |. DEATH WAS CAUSED BY: ON

|MMEDIATE CAUSE {a) +

DATE AMENDED

DOCUMENT

Conditions, if ny, DUE TO (b) 5 LR - T A 1 & y # 3 o Lw
which gava rim to s - - g
above causa ({(a),
stating the under- - . p - 3 |
Iying cauvse last. DUE TO (<)

PART I). QTHER SIGNIFICANT CONDITIONS CON - 6 i PART LI, If deceased was female was
dismase condition given in PART I {a) there a pregnancy in |ast 90 days.

'\M% /&M‘ ID Yes ] O Ne | 0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICEl]DE HOMDICI.DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART I or PART |} of item 18.)
a

PEREO D?
T

20c. TIME OF  Hou Month, Day, Vear |
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etz.)
NOT WHILE AT WORK O

21. | aftended the deceared from P 1 —€ ? w_L-—;'_—GLU“d last “‘@i“ on 7_ / 2 Hé‘g

Desth occurred ot . It-s— A‘ m an _the date stated sbove, and to the besi of my knowledge, from the causes ntefed.

MEDICAL CERTIFICATION

r—

22a. SIGNATU . . {Degree o title) 22b. ADDRESS | . 22c. DATE SIGNED
Yol o LSO W WD s s, Tl (s losulia e 71543

a. BUng CREMATION, | 23b. DATE . 25 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
A .

L (Specify) 7-15-1963 Colugbia Cemetery . Colur_nbia.,' Missouri

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Parkers Funeral Service Columbia, Mo, m“ A E E fﬂ !l ARSI

{Licensed Embalmel's Statemerf on Ravorsa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




e -\!r‘\,,‘v &\“ PR {r; I'N- =

3
fa e

.+ STATEMENT ‘BY LICENSED EMBALMER

[}
Kl

1 hereby cerify that the body whose name’is recorded on the }eve_rse side of this certificate was embalmed by me,

or- by : . Student Ernbalmer No.

working vnder my personal supervision. ) ﬁ Z
Student Slgned.@HWM

Signature of Student Embalmer

Licensed Embalmer No_ZJ ’7 2 ‘2’_

. P.O. Addressz%O

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING (Fallure to c_omply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwrltmg

If this body is not embalmed fact_should ‘be so stated above.

i . O C Lo . . . .. .




